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PROGRESS OF MEDICAL SCIENCE 


Sacral Anesthesia in Surgery. — Suchy ( Deutsch. Zeitsch. f. Chir., 
1913, cxxv, 1) reports the results of his studies of sacral anesthesia. 
He says that a new era of sacral anesthesia was inaugurated when 
Laewen substituted the bicarbonate for the chloride of novokain and 
obtained a considerably increased effect. His clinical material con¬ 
sisted in 172 cases from Tavel’s clinic. Veronal with morphine- 
scopolamine were employed to obtain preliminary sleep, and proved 
to be a very serviceable combination. He discusses, among the various 
phases of. the subject, the solutions employed, the technique of its 
introduction into the sacral canal, and its effects. Of the 172 opera¬ 
tions, the anesthesia was a complete success in 106 (61.6 per cent.). 
In 19 cases (11 per cent.) it was incomplete. These patients com¬ 
plained of mild but bearable pain, so that inhalation anesthesia was 
dispensed with. In 32 cases (24.3 per cent.), general anesthesia was 
necessary because of the severity of the pain. In the remaining 15 
cases (8.7 per cent.) the sacral anesthesia was a failure. In the main, 
the women bore the anesthesia better than the men. The associated 
and after-effects were only transitory, and no persistent troubles 
were observed. The one fatal termination occurred in the afternoon 
of the day of operation, from collapse. The autopsy showed the cause 
of death to be internal hemorrhage, for which the method of anes¬ 
thesia could not be responsible. The associated symptoms and later 
disturbances may in the future be reduced to a minimum when a 
choice of cases is more properly made. Alcoholics with nervous 
conditions like epilepsy, or with nervous exhaustion, should be excluded. 
The unequal results will also be improved when the variations in the 
height of the pelvis are better known and thus cases unsuitable for 
sacral anesthesia are' excluded. These include cases in which the 
anatomical relations of the sacral canal are such that the trochar is 
introduced with difficulty and the injection requires strong pressure. 
The anesthetic fluid employed is a I to 1.33 per cent, novokain bicar¬ 
bonate or phosphate solution with the addition of adrenalin in doses 
of 40 to 100 c.c. The effect varies in its onset, extent, duration, and 
intensity. On the average it begins in from eight to ten minutes, 
and lasts about one to two hours. 


Permanent Drainage of Ascites into the Subcutaneous Tissue.— 

Perinoff ( Archiv. gen. d. Chir., 1913, vii, 1281) discusses the various 
methods of surgical treatment for ascites. He reports 2 cases in 
which he employed the method of Mauclaire, substituting a silver 
for a rubber tube. A large semicircular flap was made on the right 
side of the abdomen, its summit extending inward to the space between 
the umbilicus and xyphoid cartilage and including the tissues to the 
aponeurosis. At its base the peritoneum was exposed by a longi¬ 
tudinal incision. A large quantity of fluid escaped. The liver was 
large and compact and its surface irregular. The omentum was 
applied at the upper angle of the wound (Talma operation). In the 
inferior angle a silver tube was introduced into the cavity of the 
abdomen. This end was shaped like an ordinary catheter, blunt at 
the extremity with two lateral openings. The other end of the tube 
was divided into two parts, one curved to each side, which were placed 
upon the upper surface of the aponeurosis and fixed there by sutures. 
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The flap was then placed in position and sutured. Primary healing 
resulted and the sutures were removed in ten days, when a consider¬ 
able quantity of fluid could be detected under the flap. In the first 
case before operation the circumference of the abdomen was 112 cm., 
and there was considerable asthma. In the last ten days of the twenty- 
nine days in the hospital after operation, the circumference of tbe 
abdomen varied between 95 and 98 cm., and the asthma had disap¬ 
peared. In the second case before operation the circumference of 
the abdomen was 106 cm., and a month after operation it was 86 cm. 
The general condition of both patients was much improved by the 
operation. Perinoff concludes that the Drummond-Talma operation 
imitates nature by forming a supplementary circle of circulation. 
Unfortunately the beneficial results of this operation are not mani¬ 
fested immediately and the patient often perishes before they can 
do so. Permanent drainage into the subcutaneous tissue should be 
added to give an immediate effect. When the supplementary circu¬ 
lation is formed the drainage can be done away because it then becomes 
useless. 


Cholera and Typhus Gangrene, Symmetrical Gangrene in the 
Balkan War without Danger from Frost. — Welcker (Zentralbl. f. Chir., 
1913, xl, 1625) saw 115 cases of the above type of gangrene among 
the Bulgarian soldiers. Almost without exception, seven to fourteen 
days before the development of the gangrene, the patients had passed 
through an attack of cholera, or had suffered from dysentery or diar¬ 
rhea (80 per cent, had cholera and 20 per cent, dysentery or diarrhea). 
These conditions did not precede the gangrene in 14 cases. The 
gangrene began during convalescence or somewhat earlier, generally 
two to three weeks after the beginning of the typhus. With rare 
exceptions, the cause of the gangrene can be found in some disease, 
and when this fails it is probable that the history is faulty. Welcker 
does not agree with Wieting and others that cold and wet are impor¬ 
tant factors in the causation of the gangrene. Wieting studied the 
same cases on the Turkish side in the same war. After the cholera 
had been suppressed by the Bulgarians and only rare cases developed, 
the characteristics of the cholera gangrene disappeared and only the 
typhus gangrene remained. 
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Progress in Antityphoid Vaccination during 1912.— Russell 
{Jour. Amer. Med. Assoc.., 1913, Ixi, 666) gives some interesting tables 
and charts that show very well the results of antityphoid vaccination 



